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Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
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indicated un ess corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
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2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 
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CFR 3.11. Completion of this form is NOT a substitute for filing an assignment. 

KODAK COMPANY (B) RESIDENCE: (CITY and STATE OR COUNTRY) 
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